THE STUDY
This is an excellent article. My only reservation is that similar findings are available for life scientists and increasingly for chemists. Moreover this work has been carried out in relation to the Biological Weapons Convention and the Chemical Weapons Convention so it deals not only with the deficiency in the education of scientists but also with how educated scientists might better engage with strengthening these Conventions and thus with prevention of biowarefare and bioterrorism. It would be good to at least reference this work. That can be done via Working Paper 20 for the 7th BWC Review Conference (available on the UN website in Geneva) and recent statements by the Director General of the Organisation for the Prohibition of Chemical Weapons (available from opcw.org).
GENERAL COMMENTS
The paper adds to the evidence of the lack of security education of the scientific/medical community and is most welcome. My suggested revision is just to link your excellent study to this other work. 
REVIEWER

THE STUDY No patients involved GENERAL COMMENTS
The conclusions of the survey are that there is little teaching of responses to bioterrorist or other threats in medical school. The replies of the medical schools are pretty much uniform that such teaching is not a priority and most of it (for instance a response to anthrax) would be covered elsewhere anyway. I agree with this which seems really obvious to me. I am not sure what the authors would choose to do with the data. Personally I would rather training of medical students was directed at the more common events in life; the examples the authors give (anthrax in the USA which was slightly suspect I feel) sarin on the Tokyo metro fifteen years ago and ricin in London (which was a fairly amateurish affair) make me less worried rather than more, and I do not want a doctor looking for bioterrorists if someone has contracted anthrax from a set of African drums (as happened in an incident investigated by the HPA). The investigation of the polonium incident was not, in my opinion, handicapped by a lack of medical education in terrorism. I apologise half heartedly for my complacency. The paper adds to the evidence of the lack of security education of the scientific/medical community and is most welcome. My suggested revision is just to link your excellent study to this other work.
VERSION 1 -AUTHOR RESPONSE
Response to Professor Dando:
We are grateful to this reviewer for his very positive contribution. Cognisant of the points he makes, these lines have been added to the text In the introduction: "The United Nations takes weapons of mass destruction very seriously (http://www.un.org/disarmament/HomePage/about_us/aboutus.shtml), and attention has already been drawn to the deficiencies in the education of scientists, including life scientists, with respect to their background knowledge about and understanding of bioterrorism and biowarfare and how the way that research into this field is undertaken and the results disseminated could impact upon this (the reference used is http://www.brad.ac.uk/bioethics/media/ssis/bioethics/7RC_WP20.pdf). In addition to their future work as clinicians, medical graduates will form at least a part of the research community working in this field, and to establish if issues such as weapons of mass destruction such as bioterrorism agents, radiation-based weapons and chemical weapons are being considered by those responsible for organising and delivering undergraduate medical teaching in the UK and Ireland, and if the degree programmes they offer currently include any time spent on these issues, a crosssectional survey has been undertaken of all medical schools in the UK and the Republic of Ireland."
In the discussion: "There may be some similarities to the situation that has already been recognised at United Nations level with respect to the wider scientific research community, namely that there are widespread deficiencies in the education of scientists, including life scientists, with respect to their background knowledge about and understanding of bioterrorism and biowarfare and how scientific research into this field might lead to adverse consequences"
Comments from Dr Philip Minor:
Reviewer: Dr Philip Minor, Head of Virology National Institute of Biological Standards and Control UK
No competing interests
The conclusions of the survey are that there is little teaching of responses to bioterrorist or other threats in medical school. The replies of the medical schools are pretty much uniform that such teaching is not a priority and most of it (for instance a response to anthrax) would be covered elsewhere anyway. I agree with this which seems really obvious to me. I am not sure what the authors would choose to do with the data. Personally I would rather training of medical students was directed at the more common events in life; the examples the authors give (anthrax in the USA which was slightly suspect I feel) sarin on the Tokyo metro fifteen years ago and ricin in London (which was a fairly amateurish affair) make me less worried rather than more, and I do not want a doctor looking for bioterrorists if someone has contracted anthrax from a set of African drums (as happened in an incident investigated by the HPA). The investigation of the polonium incident was not, in my opinion, handicapped by a lack of medical education in terrorism. I apologise half heartedly for my complacency.
Response to Dr Minor:
We are grateful to Dr Minor for the points he makes. His frank admission to complacency is both honest and illuminating. We fully agree that the vast bulk of time spent training doctors should concentrate on common things, although drawing attention to rarer conditions and situations in a medical degree course does merit some degree of attention too.
To accommodate Dr Minor's points, this line has been added to the text -"…while acknowledging the many demands placed upon undergraduate schools of medicine when it comes to formulating an effective curriculum….",
